
  

Testing and Treatment for Novel H1N1 Virus:  Algorithm for Clinicians (updated September 21, 2009) 
 

 

 

 

No 
No influenza testing recommended. 

Additional workup and follow up as 

clinically indicated.  

 

Yes 

Yes 

No 

Patient presents with   

• Fever >37.8
o
C (100

o
 F) and 

• Respiratory symptom (may include cough, sore throat, etc) and 

• Absence of a known cause other than influenza 

1) Testing for H1N1 at State Laboratory not 

routinely recommended. Testing can be 

requested through a private or hospital-

affiliated laboratory if needed for clinical 

management. 

2) If patient requires hospitalization or is at 

high risk for complications
4 
recommend early 

treatment with antiviral agents
5   
 

3) Consider additional workup for other 

respiratory conditions and co-infections if 

warranted.  

4) Patients not requiring hospital admission 

should 

• stay home at least 24 hours after fever is 

gone (fever should be gone without the use 

of a fever-reducing medicine) 

• use hand, respiratory and cough hygiene 
• call or seek emergency medical care, if 

warranted 

5) Antiviral prophylaxis should be considered 

for close contacts at high risk for 

complications
4
 and for exposed health care 

workers who were not wearing appropriate 

PPE
1
  

 

1. Information on infection control can be found at: www.flu.nc.gov  

2. Nasal washes require appropriate personal protective equipment.  See: www.flu.nc.gov 

3.  Guidance for specimen collection and submission at www.flu.nc.gov.  Rapid influenza detection tests (RIDT) have low sensitivity for detection of H1N1 virus (10-70%). A negative RIDT does not rule out influenza infection.  

4. Persons at high risk of complications: Children less than 5 years old (especially those ≤2 years old); persons aged 65 years or older; pregnant women; adults and children who have chronic pulmonary, cardiovascular, hepatic, hematological, neurologic, neuromuscular, or 

metabolic disorders; adults and children who have immunosuppression (including immunosuppression caused by medications or by HIV); and children and adolescents (aged 6 months–18 years) who are receiving long-term aspirin therapy and who might be at risk for 

experiencing Reye syndrome after influenza virus infection. 

5. Information on use of antiviral agents can be found at:  http://www.cdc.gov/h1n1flu/recommendations.htm 

6. Interim guidance for clinicians is available at:  http://www.cdc.gov/swineflu/identifyingpatients.htm 

 

Please note: Additional testing of outpatients with Influenza-like Illness (ILI) will continue through the Influenza Sentinel Provider Network. Testing can be considered in other settings of potential public health importance with approval from the local health department. 

Obtain any of the following: nasopharyngeal swab; nasal aspirate; nasal swab plus throat swab; or 

nasal wash
2 

• Store in refrigerator while awaiting transport (do not freeze) 

• Send to state public health laboratory for RT-PCR testing
3
 

• Treat early with antiviral medications
5
 

• Use clinical judgment to decide  whether additional antibacterial therapy is needed 
6
 

 

• Instruct patient to put on surgical mask 

• Place patient in separate room with door closed 

• Use appropriate PPE
1
  

 

Does patient require admission to an intensive care unit? 

 


